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INSTRUCTIONS

1. If youdo not hava Incoma to repart, complets ems 1 and 2(z) and (k) or 3(v) and {b}, and sign belaw.
2. Complete 2(a} and {b) or %(a} end (k) whether or not Income Is reported.
2. IFyou have Inooma to report, complats tis fanm with ragpect to Income recetved durng the previous
calandar year, ' :
Incoma excesding $250,00 recaived by a mamber, B mefnbers spouse, or & businazs ehterpriza in whish
n tha member or the memiser's Epause owne af least 10% must be reported H receiverd from eny of the
followdrg: .
A feome recelved dirsctly from the slate, or logal pelitieal subdivisions of the state.
Covmiplale [teins 2{a) ahd {b) or 3(a) and (b} and Attachment A to report income received directly
from the stata or local political subdivisions of the state, and slgn below.
lncome from sorvice in the legisiaturs, salary from ful fime employment of & mermbsr's spouse,
satary of & maimber's spouse wher such spauss Is an elocted officlal, and banafits fronr 2 slaewids
publie refiramett sysiem ame exehiied ard shodd not be reportad,
8. Income recsived kor services patfarmed for of in conneotion with a gaining inlamst
Complate Rems 2(3) and b} or 3{a) and (b) and Attachment B 1o report lncome which wes ¥
I recaived for sarvices parformed For on in connection with a paming interesi, and sign balow,
4. This form must be signed by tha leglslator and filsd wit: the Secratary or Clark by July 1.
5. TransmH original either i

Loufafana Sanale CR Loulslana Howse of Hepresentatives
Office of tha Secretary OFfkee of the Clark
P. 0. Box 44183 . P. 0. Box 44281
- Baten Fouge, LA 70804 Bslon Rougs, LA 70604
e — = = — ===

T Ea"'h‘l/elthar Ly edouse, nor any Misiness snterprizs In which | ormy spouse have a 10% Interest or greater
has raceived Income in excess of $250.00 Trom the stats of Lowisiana or any loeal governmental entity or
peltiical subdivision therect, or from senicos performed for or in connection with a gaming interast

{Ciomplete flame 2(ap and (B or 5(a) and (B) arnd sl halaw) :

E

2 {2) | centify thai | hava filad my federal Incoma tax ratum for 1he previous year, C E I V E
lﬂé} I certity that i have filed my state income tax refum for the previous year. JUN - 2 7034

oR House of Representatives

Clent’s Office
3. O (a) I certify that | have flled for an axtension of my federaf knvcome tax retumn for the previous year.

U (b 1ceriity that | hava filed For an exiengion of my state Incalv@;m for the previous year.

SIGNATURE: ne) é[ -::747&;}

DATE: f/// £ '5,/ T:’/ & &;ﬁ
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